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Pleural Shock and Cerebral Embolism : Pleural puncture employed either 
in pneumothorax therapy, in aspiration of an empyema cavity or in exploratory 
thoracocentesis may result in a series of signs and symptoms which have been 
usually classified as pleural shock or cerebral embolism. 

So-called pleural shock was originally described by Roger in 1864. He 
described it as an "eclamptic fit" characterized by cardiorespiratory embar- ! 
rassment, tonic and clonic contraction of the muscular system, loss of con- 
sciousness, and in some instances sudden death. 

Forlanni.the father of pneumothorax therapy, maintained that these acci- 
dents were caused by pleural shock or eclampsia and held that cerebral em- 
bolism did not occur. In 10,000 punctures on 134 patients, he had 12 accidents: 
5 with temporarily serious conditions, but all with final recovery. 

Authors of the other school of thought believe that this syndrome of pallor, 
nausea, vertigo, convulsive tremors, coma, paralysis and temporary blindness 
is caused by cerebral embolism. They maintain that the mechanism of gas em- 
bolism is brought about by the introduction of air into the systemic arteries by 
way of the left side of the heart from the pulmonic veins. Air may enter these 
veins from three sources, namely, the alveolar air, the intrapleural air or the 
air in the pneumothorax apparatus. This may be produced by the puncturing 
of a vein or indirectly through injury of the visceral pleura or lung tissue. If 
the needle punctures the lung, because of fibrous adhesions or other pathologi- 
cal changes, the tissue is unable to contract and seal the opening immediately, 
with the result that air is aspirated into the pulmonic vessels. Because of the 
subatmospheric pressure in the veins, air is sucked into the lumen, especially 
if high pressures are employed in the pneumothorax. When normal lung paren- 
chyma is injured, the blood vessels are capable of reducing their size and their 
lumina so quickly that little or no air is admitted. 

! At the Boston Sanatorium, during the past fifteen yeais, in a series of 
90,120 pleural punctures employed mostly in pneumothorax work, 12 cases of 
cerebral embolism were encountered, and three of these were fatal. One of 
the fatal cases was later attributed to novocaine poisoning and not to cerebral 
embolism which was at first thought to be the cause of death. 

The hazards of novocaine are appreciated by the authors. Consequently, 
it is employed in a one per cent solution and only for the initial pneumothorax 
treatment and not for subsequent refills. The importance of occasionally pull- 
ing back the piston of the syringe during the novocaine injection so as to avoid 
the danger of injecting the drug into a vein is stressed. 

Tiie Senior author states that in the past ten years, in a series of over 
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and pneumonolysis, he has been fortunate in having had only one case of cere- 
bral embolism. The diagnosis in this case was supported by the finding of air 
bubbles in the retinal vessels during ophthalmoscopic examination. 

At the Boston Sanatorium in a series of about 700 intrapleural pneumo- 
nolyses and thoracoscope examinations, both with and without manipulation 
of the visceral pleura, no case of so-called pleural shock or air embolism 
was observed. 

- 

It is the authors' conviction that if such a mechanism of pleural reflexes 
leading to pleural shock existed, the mechanical and thermal stimulation of 
intrapleural pneumonolysis should certainly produce pleural shock. Appar- 
ently the absence of the symptom -complex in these cases is due to the fact 
that the visceral pleura is not damaged, thus not allowing chances for air em- 
bolism to occur. 

In the prevention of cerebral embolism careful technic is of extreme im- 
portance. The authors place great emphasis upon the mental attitude of the 
patient. The preoperative administration of a sedative is advocated. They 
recommend the use of novocaine in all cases of initial pneumothorax. Inas- 
much as cerebral embolism occurs more frequently at the first attempt at 
artificial pneumothorax, the patient should receive his treatment not in the 
operating room but at the bedside. In this way the patient might be kept lying 
flat with his head- lowered while the treatment is being given. With the head 
in this position, in case of cerebral embolism, the air bubbles do not have a 
tendency to reach the capillaries of the brain. 

The site of puncture should be away from the area of disease. All possi- 
.ble injury to the lung and pleura should be avoided. 

Air should not be introduced until definite subatmospheric manometric 
reading is obtained and respiratory oscillations are present . The location of the 
needle should be known at all times during the procedure. Every case should 
be fluoroscoped frequently so that the operator is well acquainted with the de- 
gree of collapse that is present. The authors have never seen a case of cere- 
bral embolism in a patient with a good collapse. 

When cerebral embolism occurs, the operation should be stopped immedi- 
ately and the patient's head lowered if it is not already so. The cardiac action 
should be reinforced with stimulants such as adrenaline hydrochloride, cora- 
mine or caffeine sodium benzoate. One should concentrate on strengthening 
the heart action and increasing the blood flow through the brain in order to 
force the air bubbles from the capillaries in the brain as soon as possible, 
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and drive them to the lungs. Morphia should not be employed because of its 
respiratory depressant effect. 

When confronted by cerebral embolism, the clinical signs during the at- 
tack will give a fairly practical indication of the extent of the lesion. If the 
patient survives the first attack, the outlook is good, and he will gradually re- 
cover from all the bad effects of the accident. In the great majority of cases 
all the symptoms are temporary. 

The ultimate prognosis in any case of cerebral embolism following pleural 
puncture depends upon the amount of air entering the blood- stream and upon 
the region of the brain which is most seriously damaged. 

The object of this paper is to emphasize the risk of introducing a needle 
into a diseased lung. The confusion which exists between the two schools of 
thought, namely, "pleural shock" and ' 'cerebral embolism", tends to give a false 
notion concerning the seriousness of this complication. From the authors' 
experience, they believe that pleural shock is rare and may occur in very ex- 
citable and neurotic patients, but the symptom -complex of cyanosis, changes 
in respiration and circulation, convulsions, ocular disturbances, loss of con- 
sciousness, aphasia, paralysis, and sometimes death, occurring during pleural 
puncture, is definitely due to cerebral embolism. (Am. Rev. of Tuberculosis, 
Sept. '45 - Andosca and Foley) 

****** 

(Not Restricted) 

' Some Effects of Dietary Oxalate on the Teeth of White Rats: The Naval 
Medical Research Institute in its third report on this subject discloses find- 
ings that open promising new avenues of approach toward a solution of the 
problems involved in the cause and prevention of dental caries and dental cal- 
culus in man. 

Buonocore and Bibby observed that the oxalate ion was comparable to the 
fluoride ion in reducing enamel solubility in vitro . 

In the course of exploratory experiments to determine the influence of 
very low calcium diets upon the extent of injury to teeth by acid beverages, a 
group of rats was fed a synthetic diet containing 50 mgs. of sodium oxalate 
per 100 Gm. of feed. When certain of these rats were killed after several 
weeks and their molars examined, a definite opaque deposit was observed on 
all exposed surfaces. No such encrustation was found on the teeth of control 
rats fed the same diet without the addition of oxalate. Inasmuch as this deposit 
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grossly resembled human dental calculus, further experiments were conducted 
to study its mode of formation and its influence on enamel decalcification in 
vivo by acidic foods and beverages. 

Previous work at the Naval Medical Research Institute had shown that 
solutions of phosphoric, sulfuric, lactic and citric acids at pH 2.6 caused gross 
destruction of rat molars in vivo within one week. 

Oxalic acid at pH 2.6 similarly administered did not cause destruction of 
rat molars. A four times stronger solution of oxalic acid with pH 2.15 also 
did not cause molar damage. Calculous deposits on the teeth of the rats, how- 
ever, did result from the oxalic acid feedings. 

The molar-destructive acids did not cause damage when relatively low 
concentrations of oxalic acid were fed simultaneously. Calculous deposit was 
also produced when oxalic acid was administered in this combination. 

Sodium oxalate produced effects equivalent to those produced by oxalic 
acid. 

It was found that spinach, although possessing a high oxalate content, was 
not effective as a source of oxalate and afforded no protective action when fed 
together with the damaging acids to the rats. The calcium and magnesium con- 
tent of spinach is sufficient to bind all of the oxalate in the form of insoluble 
salts. It is expected that rhubarb with a content of about 0.15 per cent water- 
soluble oxalate will prove to furnish adequate protective action when fed in 
conjunction with the deleterious acids studied. There are other natural foods 
which contain oxalate in moderate amounts. 

Since calculus in the human mouth is regarded as a definite factor in the 
onset of many gingival disturbances, the investigators believe that additional 
studies may provide a clue to possible control of such deposits. 

Because caries is seldom found under calculus, it may eventually be pos- 
sible by dietary means to alter those factors concerned in the formation of 
dental calculus and dental caries so as to minimize calculus deposition and at 
the same time contribute to the reduction of caries. 

The results already obtained in these studies suggest that at practicable 
levels oxalate is more effective than fluoride in preventing in vivo dissolution 
of enamel by acids. 

Studies by many workers on the toxicity and metabolism of oxalate in vari- 
ous animals and man indicate that if oxalate intake is appreciably great and 
dietary calcium low, growth and bone formation may be definitely depressed. 
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It has been shown that no adverse effect on calcium utilization in children 
was apparent when they were fed as high as 700 mg. of oxalate daily in com- 
bination with a dietary food calcium of 800 to 1300 mg. 

Thus it appears probable that certain foods containing moderate levels 
of soluble oxalate may be safely included in the human dietary at average 
levels of calcium intake. (Gortner, Restarski, Schlack and McCay) 

(Not Restricted) 

Use of Fibrin Foam and Thrombin in Oral Surgery : Fibrin foam with 
thrombin was used on 200 cases of exodontia and oral surgery in three dif- 
ferent clinics in the Third Naval District. Twenty of the cases were for re- 
moval of impacted teeth or more complicated conditions such as apicoec- 
tomies, antral openings and cystectomies. 

The dental officers who used fibrin foam with thrombin observed almost 
immediate hemostasis in those cases where rapid clotting of blood was desired. 
The foam became an integral part of the clot, and primary healing appeared to 
be definitely accelerated. In no cases were there any undesirable local or gen- 
eral reactions. It was noted, however, that the benefits did not seem to war- 
rant the use of the foam in all extractions, such as the uncomplicated simple 
ones. 

There were other benefits observed besides the control of hemorrhage. 
The reporting officers noted that the foam and the rapid-foaming clot gave 
support to tissue flaps, protected against food-collecting pockets in third mo- 
lar areas and hastened the closure of antral openings. Finally, the foam was 
found to be an excellent vehicle for the retention of chemotherapeutic agents, . 
such as the sulfa drugs or penicillin. 

It is recommended for best results that the piece of fibrin foam used be 
about one -third the size of the cavity into which it is to be introduced. 
(Dentistry Div., BuMed) 

****** 

(Not Restricted) 

Erythroblastosis Fetalis Unrelated to the Rh Factor: Polayes and Ohlbaum • 
report upon nine cases of erythroblastosis fetalis which suggest the isoimmuni- 
zation of group "O" mothers by group "A" children. The Rh factor as' well as 
the Hr antigen were excluded as possible immunizing antigens. No atypical anti- 
bodies were found in the mother's serum in any of the nine cases. However, the 



- 6 - 



Burned News Letter, Vol. 7, No. 4 RESTRICTED 



(Not Restricted) 

ahti-A serum in each of the mothers showed a titer of from 1:700 to 1:750 as 
compared to an average titer of 1:58 found in the sera of 50 blood group "O" 
nulliparas and an average titer of 1:215 found in the sera of 50 blood group 
"O" mothers having normal blood group "A" children. 

Two of the nine children died. At necropsy they showed the classical ana- 
tomic changes of erythroblastosis fetalis. The remaining seven cases, while 
they all showed the classical signs and symptoms of hemolytic anemia, suf- 
fered from a relatively mild form of the disease. 

Blood transfusion is the most effective therapy for this malady. 

Having excluded the other known mechanisms for the production of this 
disease, it seems most probable from the study of these cases that the blood 
group "A" fetus immunized the blood group "O" mother, the process having 
manifested itself in part in an increased titer of the anti- A agglutinin in the ' 
mother's serum (group "O" individuals normally having anti -A and anti-B ag- 
glutinins) . It may then be presumed that the excess anti- A agglutinins thus 
induced passed the placental barrier to the fetus, and there produced hemolysis 
of the red cells of the fetus, which resulted in hemolytic anemia, as in the 
case of the Rh factor. 

These nine cases represent sixper cent of a total of 150 cases of erythroblas- 
tosis fetalis encountered by the senior author. (Am. J. Clin. Path., Oct. '45) 

5fc 5k 5k sfc sk sfc 

Epidemiological Studies of Japanese B Encephalitis on Okinawa: Protec- 
tive Antibodies in Animals : Results of studies on the epidemiology of Japanese 
B encephalitis on Okinawa strongly indicate that the natural infection of horses 
may be of importance in the epidemiology of the disease on that island. A pre- 
liminary report by Peck and Thomas of the Naval Medical Research Unit Num- 
ber 2, on the incidence of protective antibodies in various animals there re- 
veals that 79 per cent of the horses tested showed antibodies in high titer. In 
contrast, none of the sera of six crows tested had a significant titer of antibody, 
and only one each of nine chickens, three ducks and nine goats possessed a 
significant titer.' 

Pr otective Antibodies in Humans : In an effort to find an explanation for 
the fact that annual summer outbreaks of Japanese B encephalitis affect children 
predominantly, Peck and. Thomas have also studied the protective antibodies 
present in native Okinawans. 
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Results of neutralization tests appear in Table I. 

TABLE I 

Neutralizing Antibodies Against the Virus of Japanese B Encephalitis 
in the Sera of Normal Okinawan Natives. 



Age 


Number " 
of 
Sera 


Negative 


50-100* 
(EQUIVOCAL) 


100-1000* 


1000* 
and 
above 


1-3 yrs. 


9 


9 











7-11 yrs. 


13 


9 


2 


1 


1 


Above 
14 yrs. 


32 


5 


2 


14 


11 



It may be seen that the incidence of protective antibodies increased with 
the age, being low in those under 14 years of age and high in those older. 



The high incidence of disease among children therefore is readily accounted 
for by the absence of protective antibodies at this age. It is believed that the 
reason for the difference in antibody levels of children under 14 and persons 
over 14 can be most readily explained by the fact that chances for contact with 
the virus increase with age when the individual's activities bring him into con- 
tact with various animals, especially the horse, which is suspected of being an 
animal reservoir, and with the probable vector, the infected mosquito. (Report 
for Island Command War Diary, Dec. 1, '45 to Jan. 1, '46, N.M.R.U. #2) 

(The full report on these studies may be obtained upon -request to BuMed, 
Attention: Research Division.) 

* if: 

Presence of Complement-Fixing Antibodies Against West Nile Encephalitis 
Virus in Sera of Persons Convalescent from Tapanese B Encephalitis: It has 
been reported by Casals that mice vaccinated with Japanese B encephalitis virus 
develop complement-fixing antibodies against West Nile encephalitis virus as 
well as against the homologous agent. The authors have confirmed this observa- 
tion, and have also noted that sera of hyperimmunized hamsters exhibit the same 



*Figures refer to the number of 50 per cent mortality doses against which the 
sera protected mice. 
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cross reaction. In addition, they nave observed that a horse possessing no 
complement -fixing antibodies against Japanese B encephalitis virus and West 
Nile virus developed such antibodies against both of these agents after an in- 
travenous inoculation of active Japanese B encephalitis virus. 

The recent outbreak of Japanese B encephalitis on Okinawa furnished an 
opportunity of determining whether or not sera of persons convalescent from 
this disease contain complement -fixing antibodies which react with related 
viruses, as well as the Japanese B virus. Sera obtained from 27 persons dur- 
ing convalescence from Japanese B encephalitis fixed complement in a 
final dilution of 1:16 or greater when tested against antigen prepared from the 
agent causing the disease. None of these sera fixed complement in the 
presence of Western or Eastern equine encephalitis viruses. Sera of 12 of 
these persons were also tested for the presence of complement -fixing anti- 
bodies against West Nile encephalitis virus. Sera obtained early in the dis- 
ease were negative against this virus as well as Japanese B encephalitis virus. 
However, sera obtained during convalescence from all these individuals pos- 
sessed a high titer of complement-fixing antibody against Japanese B virus, 
and five of them also contained a significant concentration of the antibody 
against West Nile virus. 

The presence of a common antibody against the viruses of Japanese B en- 
cephalitis and West Nile encephalitis in the sera of human beings convalescing 
from Japanese B encephalitis adds further evidence that these two viruses are 
related. (Report for Island Command War Diary, Nov. 1 to Dec. 1, '45 - 
N.M.R.U. #2 - Hodes, Thomas and Peck) 

(Not Restricted) 

Treatment of Sprue with Synthetic Lactobacillus Casei Factor (Folic_Acid ; 
Vitamin M) : The similarities of the sprue syndrome in man to the manifesta- 
tions of vitamin M deficiency in the monkey are obvious. It has been demon- 
strated that 1^ casei factor is curative for vitamin M deficiency in monkeys. 
Synthetic crystalline folic acid (L. casei factor) being available, the authors 
were prompted to try this material in the treatment of two cases of non-tropical 
sprue. Both cases presented the generally accepted criteria for the diagnosis 
of non-tropical sprue. In addition, one case had a bone marrow picture con- 
sidered typical of that found in sprue and pernicious anemia. Striking and rapid 
clinical and hematological improvement followed the daily injection of the syn- 
thetic folic acid as the sole therapeutic agent. It is considered reasonable to 
attribute the observed improvement to a specific effect of the substance ad- 
ministered although the possibility of spontaneous remission in these patients 
cannot be definitely eliminated. (Proc. Soc. Exper. Biol, and Med., Nov. '45 - 
Darby and Jones ) 
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Otitis Externa Bacterial Flora : Toe high incidence of otitis externa in 
Navy personnel in tropical and subtropical climates stimulated the authors 
to make a study of the microbiologic flora of normal and affected ears of per- 
sonnel on Guam. Cultures were made from sixteen ears, clinically normal, 
and seventy-two ears clinically showing disease. Since "fungus" is the quite 
commonly ascribed etiological agent of these otitis externa cases, culture 
media were selected with a special view toward meeting the growth require- 
ments of a wide range of fungi and which would support the growth of most 
bacteria. Human blood agar plates were used for the latter purpose. 

The organisms recovered from the normal ears were those accepted as 
constituting normal flora of skin lining the external auditory canal. These 
organisms together with the number of ears from which isolated were: 
Staphylococcus aureus . 1; Staphylococcus albus, 10; Micrococci . 13; Sarcinae. 
8; diphtheroids, 10; and bacilli, 2. 

The microbiologic flora of the affected external auditory canals, which 
in most cases was mixed, differed from the flora in the normal ears by the 
inclusion of one or more organisms considered to be pathogens. 

Eighteen ears or twenty-five per cent yielded fungi. Invariably the 
fungus recovered was but one of several potential pathogens in a mixed flora. 
Also these fungi were classified as belonging in genera which are looked upon 
as being of slight pathogenicity. 

Although it seemed apparent through the study of this series of cases that 
fungi do have a role in the causation of otitis externa, failure to recover fungi 
from 75 per cent of the affected ears certainly means that fungi play no part 
in many, if not most, cases of otitis externa. 

By reason of ready recoverability, predominance in numbers, and the 
existing pathologic manifestations, the following micro-organisms, singly or 
in combination, and with or without the presence of other associated bacteria 
or fungi, were accepted as causative agents in the cases studied: Pseudo- 
manas aeruginosa (B. pvocvaneus ) , Staphylococcus aureus hemolyticus , 
Klebsiella ozaenae, Phvtomonas (species not determined), Actinomyces. 
Asoergilli. MonHia trppicalis, ard possibly proteus (sp. n. d.). 

These organisms, being neither outright contaminants nor unequivocal 
pathogens, can be considered as constituting an intermediate group. (Report 
for Island Command War Diary, Nov. 1 to Dec. 1, '45, N.M.R.U. #2 - Syverton 
et al.) (A full copy of this report which also included clinical observations 
may be had upon request to the Bureau of Medicine and Surgery, Attention: 
Research Division.) 
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Convulsions in General Paretics Receiving Quinacrine (Atabrine) : The 
hazards of quinacrine therapy include toxic effects on the central nervous sys- 
tem. Common experience indicates that such phenomena are rare in the treat- 
ment of uncomplicated malaria with usual oral doses of quinacrine. This is 
not the case when quinacrine is administered in therapeutic doses to patients 
with advanced syphilis of the central nervous system. 

In a series of 115 patients with advanced general paresis and extensive 
organic deterioration who received quinacrine for the termination of malaria 
therapeutically employed, 19 convulsive episodes occurred during 1336 patient- 
days on quinacrine, or 14.2 per 1000 patient-days, as compared with 12 epi- 
sodes in 10,480 patient-days (1.14 per 1000 patient-days) in the same individu- 
als when not on quinacrine. 

There were only two convulsions in 1040 patient-days (1.92 per 1000 
patient-days) among 153 similar patients who were given quinine, as com- 
pared with 17 episodes in 13,033 patient-days (1.31 per 1000 patient-days) in 
the same individuals when not on quinine. 

In another group of 150 patients with early neurosyphilis and with less 
organic deterioration, there were no convulsions during the control observa- 
tion period and two during 1940 days on quinacrine (1.03 convulsions per 1000 
patient-days.) (OEMcmr-112, Welch et al., New York Univ., Abs. for publica- 
tion - GMR Bulletin #72) 

+ j(( + + + 

(Not Restricted) 

Regeneration After Experimental Removal of tpkin in Man: In order to 
study in detail the problems of skin regeneration in man after experimental 
removal, the author used his own forearm as a testing ground. The skin was 
removed to various depths by cutting and by applying barium or sodium sul- 
phide. It was concluded that the deeper the dermis was removed, the slower 
epithelization took place and the greater the hyperplasia of epithelium. Full 
thickness regeneration of the dermis occurred unless destruction included the 
reticular layer of the skin. Scar formation occurred when removal was suffi- 
ciently deep to destroy the bases of hair follicles. The observations indicate 
that some constituent of the papillary layer and of extensions of similar tissue 
pertaining to hair follicles is able to check the course of development of granu- 
lation tissue at the stage of normal dermis. If this constituent is removed in 
deep wounds, the process progresses to fibrotic scar tissue. (Am. J. Anat., 
March '45 - Bishop ) 
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Sensitivity to Morphine During Recovery from Shock : Dogs recovering 
from deep hemorrhagic shock succumb to 25 mg. per kg. of morphine given 
intravenously 24 hours or more after restoration of the blood volume. This 
dose which causes extreme circulatory depression in the animals recovering 
from shock is about 1/10 of the minimal fatal intravenous dose for normal un- 
anesthetized dogs. Studies showed that this sensitivity was exhibited by only 
those animals whose blood volume reduction would have caused death if the 
blood loss had not been restored by transfusion of blood and plasma. Dogs 
that had suffered large hemorrhages, and in some cases also sciatic stimula- 
tion for 6 hours, and survived without replacement of lost blood, could cope 
with this dose of morphine, even though their blood volume was not restored. 
These observations suggest the possibility that the vasomotor system, dam- 
aged during the period of critically reduced blood volume, remains unstable 
for some time after the restoration of the blood volume. The response to 
morphine may be considered a rough index of the rate of rehabilitation of dogs 
recovering from shock. (OEMcmr-66, Gelfan, Columbia Univ., Abs. for publi- 
cation - CMR Bulletin #72} 

Damage to Nerves by Missiles Without a Direct Hit : The sciatic nerves 
of living anesthetized cats have been visualized by injection of radiopaque 
media. Microsecond roentgenograms show that nerves are rapidly blown 
aside during the expansion of the large temporary cavity formed by the near- 
by passage of a high velocity missile. 

Conduction studies show that functional damage can be produced in nerves 
which have been subjected to such displacement, even though no break in the 
continuity of the nerve was produced. 

Histological studies on sections of these nerves show that the loss of func- 
tion can be attributed to a series of minor breaks within the nerve sheath. This 
type of structural damage can be explained by the compression and stretching 
which nerves undergo as they are rapidly blown aside. 

The importance of recognizing this type of nerve injury before attempting 
drastic operative measures is emphasized. (OEMcmr-395, Puckett et al., 
Princeton Univ., Ms. for publication - CMR Bulletin #72) 

+ jfc =jc + 

Study of Learning and Memory in Guinea Pigs Suffering Brain Concussion : 
Guinea pigs after cerebral concussion were unable to effect a systematic solu- 
tion of a maze problem during the initial stages of learning. Their early running 
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was purely random and disoriented. They made and repeated many more er- 
rors than did the controls. In later stages of learning they performed as well 
as controls. This disorientation was not as marked in animals first meeting 
the problem 90 days after concussion. 

All experimental animals suffered marked retention loss and required 
extensive retraining in retests regardless of whether the problem was learned 
before or after concussion. Repeated retesting lid not improve their retention. 
The controls were letter-perfect even 90 days a^ter the initial learning period. 
(OEMcmr-437, Becker et al., Northwestern Univ., Abs. for publication - CMR 
Bulletin #72) 

>|( + + + 

Thallium Sulfate Poisoning:: Attention of rodent -control officers and all other 
personnel engaged in, or responsible for, rodent-control activities is again 
directed to the necessity of taking all precautionary measures in the employ- 
ment of rodenticides of high toxicity. Reports have been received of two large 
outbreaks of poisoning from thallium sulfate which occurred during the past 
year among native populations of two Pacific bases, involving fifty-five cases 
and resulting in seventeen deaths. 

As indicated by an article in the Burned News Letter of October 26, 1945, 
(Prevention and Treatment of Accidental Poisoning by Rodenticides) , thallium 
sulfate is a cumulative poison of high toxicity without taste, odor or other 
characteristic properties. In one of the outbreaks mentioned above, poisoning 
resulted from children and adults eating ' 'torpedoes' ' of prepared bait in the 
belief that they were eating candy. In the other instance, food was prepared 
with thallium sulfate as "baking powder". 

These accidental deaths should serve to impress all responsible officers 
with the importance of properly marking and storing rodenticide supplies, the 
careful handling and placement of poisons and the necessity for recovery and 
absolute destruction of all unaccepted baits, so as to prevent recurrence of 
similar accidents. (Prev. Med. Div., BuMed - O. L. Burton) 

•fc *^ ^ ^ *¥• 

(Not Restricted) 

Cockroach-Control : Quarterly sanitary reports have indicated that cock- 
roaches are considered a moderate to major problem at many naval estab- 
lishments. Variable degrees of success in control measures have been re- 
ported with various insecticides, especially DDT. Since successful application 
of any insecticide depends upon a thorough knowledge of the particular offend- 
ing insect, the failure of some control measures may be attributed to the dis- 
regard of certain fundamental facts. 
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General Life History: Cockroaches have a long life cycle. Most species 
are oviparous. The American roach may produce 800 eggs during its year or 
more of adult life. These eggs are encased in capsules, averaging 14 eggs each. 
They hatch in one or two months into immature forms which undergo several 
moultings during the nine months to two and one-half years required for de- 
velopment into the adult stage. The life histories of the other species are 
similar, varying in the number of eggs produced and length of life. Tempera- 
ture and food supply no doubt have much to do with the rate of development. 

T ypes and Habits of Roaches : In the United States, the American, Oriental, 
Australian, German and Tropical roaches are those commonly found in and 
around buildings. These species, as most of their names suggest, are also 
found in other parts of the world. 

The food habits of roaches may be classed as almost omnivorous, with 
special preference for starchy and sugary materials. 

In general they thrive best in the presence of moisture and warmth. They 
are, however, able to survive and reproduce under relatively adverse condi- 
tions. Roaches can apparently live a long time without food or water. 

Roaches especially like mess halls, food storage spaces and latrines as 
habitats. They forage for food at night and hide during the day. Their hiding 
places include all darkened sheltered places such as cracks, crevices, under 
or behind steam tables, sinks, drains, shelving and between double walls. A 
knowledge of these hiding places is essential to successful roach control. 

Roaches emit an undesirable odor which arises from an oily liquid se- 
creted by scent glands. Their odor becomes readily evident wherever roaches 
are abundant and is not infrequently Imparted to any closely associated food, 
cooking and eating equipment, table linen, and other objects. When foraging 
at night they mechanically contaminate any objects over which they pass. 

Prevention of Infestation : Cleanliness is of the greatest importance in 
roach control. All food must be kept covered. All food scraps must be elimi- 
nated. Windows, doors and ventilators must be tightly screened. It is advis- 
able to have a receiving room where incoming food supplies and any other 
stores likely to harbor roaches may be examined and any detected .caches 
destroyed. Such a room should be frequently sprayed or dusted with insecticide. 

Extermination Measures - DD T: Considerable difference of opinion exists 
on the efficacy of DDT as a roachicide. It is believed that, when properly and 
thoroughly applied, DDT is the safest and most effective of the easily available 
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insecticides. Immediate results cannot 'te xpected since DDT is a slow poison, 
requiring from several hours to days to k'Ji roaches. 

DDT residual sprays should be applied (without air -fogging) to all sur- 
faces, and particularly under surfaces, cracks and crevices, wetting up tc the 
point of runoff. The Standard Navy Insecticide (10 per cent iethane in kero- 
sene) containing 5 per cent DDT has given excellent results; or 5 per cent 
DDT in kerosene can be used. The emulsion concentrate (Federal Standard 
Stock Catalog Number 51-1-157-500) diluted 1:4 with water is also effective. 
About one quart of spray to each 250 square feet should be applied. The en- 
tire area should always be treated. Often, only one room is treated and, be- 
cause of infiltration of roaches from adjoining rooms, no appreciable good 
result is obtained. Some reports indicate that the German roach is more 
difficult to kill with DDT than other species, but proper application has given 
good results. Care must be exercised to prevent oily solutions of DDT from 
coming in contact with the skin. 

DDT dust (Federal Standard Stock Catalog Number 51-1-157-600) 10 per 
cent DDT in talc, applied to hiding places is also effective though slower in 
action. The powder is poisonous and tasteless, and bears a physical resem- 
blance to flour. Therefore, i£ must not be stored with , ox allowe d to contami - 
nate food . 

Other Roach Poisons : Sodium fluoride and pyrethrum powder are widely 
used in roach control. Sodium fluoride is a deadly poison and must be handled 
as such . It may be applied with a hand duster to hiding places or sprinkled by 
hand around the back of shelving and drain boards. Applications should be re- 
peated in one or two weeks. 

Pyrethrum powder is applied in the same manner as sodium fluoride ex- 
cept that it should be blown directly on the insects in their hiding places. It 
is relatively nontoxic to man and animals. It may be used as a spray consist- 
ing of kerosene and pyrethrum extract when there is no fire hazard. 

Phosphorous pastes are efficient in the control of the American and Tropi- 
cal roaches when handled as a deadly poison and placed out of reach of children 
and pets. They must not be used in galleys or food storage s paces . (Prev. 
Med. Div.- BuMed - O. L. Burton) 

% + =(c Jf. + 3)C 
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Abstracts of Reports on Research Projects at the Naval Medical Researc. 
Institute, National Naval Medical Center, Bethesda, Maryland . (Full reports 
are available upon request.): 

X-630 Static Loading Tests of Lap Safety Belts and Shoulder Harnesses. 

Three assemblies of the same make were tested. These meet 
present specifications, but their strength will not be adequate if 
the seats to which they are attached are constructed to withstand 
loads higher than the presently used seats and straps will withstand. 



X-630 Design of an Impact Decelerator. 

An apparatus for applying an impact force to a human being through 
aircraft shoulder straps and seat belts has been devised. Its limita- 
tions are: it places the subject in an abnormal position; it restricts 
visceral movement; and the restraining mechanism rather than the 
individual is accelerated. 

X-149 Measurements of "Visual" Fields with the Perimeter under Condi- 
tions of Physiologic Stress. 

Studies show that acute anoxia produces reversible reduction of the 
perimetric fields apparently caused by physiologic changes in the 
visual mechanism. However, prolonged physiologic stress not in- 
volving anoxia probably causes no greater reduction than nonstress 
conditions. 



The following research project was carried out at N. M.R.I, in conjunction 
with the Department of Terrestrial Magnetism, Carnegie Institute of Washing- 
ton, D. C. 

X-420 The Distribution of Radioactive Antimony in Hamsters Infected with 
Schistosoma Mansoni, with Particular Reference to Accumulation in 
the Thyroid. 

The results of studies using laboratory animals suggest that the toxic 
symptoms of antimony therapy are related to its marked accumulation 
in the thyroid as well as in the liver. 



- 16 - 



Burned News Letter, Vol. 7, No. 4 



RESTRICTED 



(Not Restricted) 

"Epidemiology of the Dis eases of Nava l Importance in Manchuria": This 
new Navy Medical Department publication (NavMed 958), a monograph of 54 
pages, has just been made available and may be procured by those interested 
upon request to the Publications Division, Bureau of Medicine and Surgery. 



"Medical Service in Amp hibious Operations" (COMTNCH P-8): This 
Restricted publication, recently issued by the Office of the Headquarters of 
the Commander in Chief, United States Fleet, Navy Department, Washington, 
D. C, has been given wide distribution. 

All Medical Department personnel who may be concerned and who have 
not seen this publication should make inquiry concerning its local receipt and 
familiarize themselves with its content. 

Chapters 12E1-12E18 and 12E19-12E39 of the Manual of the Medical De- 
partment (Revised 1945) direct the attention to this publication. 

(Chief, BuMed - Ross T. Mclntire) 



(Not Restricted) 

iduate Fellowships for General Practitioners; The Commonwealth 
Fund offers fellowship aid to general practitioners for postgraduate study for 
periods of from one to four months. 

Applicants must be honorably- discharged physicians who have been in 
service in the Armed Forces of the United States for six months or longer 
since 1940, and who plan to take up residence and to practice in a community 
having a population of 25,000 or less, situated in Mississippi, Oklahoma, or 
Tennessee. Fellowship aid will be uniform at $100.00 a month. Further in- 
formation may be had from: 

The Commonwealth Fund 
Division of Public Health 
41 E. 57th Street 
New York 22, New York 



(Not Restricted) 

"The Current List of Medical literature" : This weekly publication of 
the U. S. Army Medical Library lists articles of medical interest contained in 
all journals currently received at that library. The complete reference is 
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furnished for each article, giving in addition to the author and title, the name, 
date and volume number of the journal, and pagination. A subject index is pro- 
vided monthly. The purpose of this publication is to enable workers in the 
fields of medicine, especially those without access to large medical libraries, 
to keep abreast of developments in their fields. 

The "Current List of Medical Literature" may be obtained regularly by 
applying to the Director, Army- Medical Library, 7th Street and Independence 
Avenue, S.W., Washington 25, D. C, who should thereafter be kept informed 
of change of address or inactivation. (The Director, U. S. Army Medical 
Library) 

****** 

(Not Restricted) 

Micr ofilm and Photostat. Services : These services by the Army Medical 
Library, announced in previous issues of the Burned News Letter , continue to 
be available upon request without charge to members of the Services. Com- 
munications should be directed to the Photoduplication Department, Army 
Medical Library, Seventh Street and Independence Avenue, S.W., Washington, 
25, D. C. Whenever possible, the title, author, name of journal, volume, page, 
and date of publication shout a be furnished in the request. 

The Army Medical Library will supply information on microfilm viewers 
if desired. 

****** 

(Not Restricted) 

Bleaching Powder Fire Hazard: Recent experience has shown that Bleach- 
ing Powder (Stock No. Sl-3565) should be stored and handled as an inflammable 
item. See letter of instructions elsewhere, page 22, this issue. 

* * * * * * 

(Not Restricted) 

Course in Medical Statistics : The Bureau of Medicine and Surgery is ar- 
ranging for the training of Medical Officers in the speciality of Medical 
Statistics at the School of Hygiene and Public Health of Johns Hopkins Univer- 
sity. Medical Officers wishing to take this course should submit an applica- 
tion to the Chief of the Bureau of Medicine and Surgery. (Medical Statistics 
Div., BuMed - F. R. Lang) 

3|c s|c jjc sft sfc lie 
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Disease 
Plague 

Smallpox 



Place 
Brazil 

Italy, Taranto 
Peru 

Belgian Congo 
Mexico, Tuxpan 
Sudan (French) 
Tunisia 
Turkey 



Typhus Fever Belgian Congo 
Mexico 

Morocco (French) 
Turkey 

■ 

Yellow Fever Colombia 



Date 

August '45 
Nov. 24, '45 
October '45 

Nov. 10-17, '45 
October '45 
Nov. 1-20, '45 
Nov. 11-30, '45 
Dec. 1-8, '45 



(Not Restricted) 



Number of Cases 

24 (6 fatal) 
2 (1 fatal ) 
6 (1 fatal) 

75 
20 
109 
85 
2 



Nov. 3-17, '45 
October '45 
Nov. 21-30, '45 
Nov. 24-Dec. 8, '45 

Aug. 24-30, '45 
Oct. 5-10, '45 



290 (13 fatal) 
145 
103 
74 

1 fatal 
1 fatal 



(Pub. Health Foreign Reps., Jan. 4, 11 and 18, '46) 
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Disestablishment of Nflvftl M^*^ 1 Vt^itlgl. As published in the Navy 
Department Semimonthly Bulletin of 15 January 1946, the following Naval- 
Medical activities were disestablished as of the dates shown: 

,. T Date of 

Hame Address 

Fleet Hospital 103 Guam, Marianas 

U. S. Naval Hospital Fort Eustis, Virginia 



1 ^ 1UJ.L ijLLOLJlO, Vllg 

U. S. Naval Special Hospital... Sun Valley, Idaho 
U.S. Naval Hospital Corps 

School CWR), N.T.S. CWR) 
U. S. Naval Hospital Corps 

School (WR), N. N. M. C. . 
U. S. Naval Special Hospital 



disestablishme nt 
4 January 1946 
4 January 1946 
7 January 1946 



Hunter College Annex 



Bethesda, Maryland 
Banning, California 



Naval 

district 

First 

Fourth 

Fifth 

Fifth 

Eighth 

Eighth 

Ninth 

Twelfth 



Naval 

district 

First 

Fourth 

Fourth 

Ninth 

Ninth 

Twelfth 



U. S. NAVY V-12 MEDICAL UNITS 



Tufts College 

University of Pennsylvania 

Johns Hopkins University 

University of Maryland 

Tulane University 

School of Basic Medical Science 

University of Nebraska 

Stanford University School of Medicine 

U. S. NAVY V-12 DENTAL UNITS 

Location 
Tufts College 
University of Pittsburgh 
University of Pennsylvania 
University of Detroit 
University of Kansas City 
College of Physicians & Surgeons of 
San Francisco 



8 January 1946 

8 January 1946 
8 January 1946 



Date of 
disesta blishment 
26 January 1946 
2 January 1946 
9 January 1946 
26 January 1946 
15 January 1946 
30 January 1946 
26 January 1946 
18 January 1946 



Date of 
di sestabl ishment 
26 January 1946 
29 January 1946 
29 January 1946 
26 January 1946 
26 January 1946 

18 January 1946 



* * * 



Redesignation of Certain Bu reau of Medicine and Surgery Act ivities 
As published in the Navy Department Semimonthly Bulletin of 1 5 January 
1946, the following changes in designation were effected: 
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Naval 

district £rom X» 

Eighth Navy Unit, U. S. Naval Medical Unit, 

U. S. Public Health Service U.S. Public Health Service 

Hospital, Hospital, 

Fort Worth 9, Texas. 6580-143 Fort Worth 9, Texas. 4206-250 

Eleventh U. S. Naval Hospital Corps U. S. Naval School (Hospital 

School, Corpsmen), 

Naval Hospital, Naval Hospital, 

Balboa Park, San Diego 34, Calif. 7439-852 
San Diego 34, Calif. 7439-852 

PRNC Navy Neuropsychiatry Unit, U. S. Naval Medical Unit, 

St. Elizabeths Hospital, St. Elizabeths Hospital, 

Washington 20, D. C. 4206-850 Washington 20, D. C. 4206-850 

PRNC Dental School, U. S. Naval Dental School, 

National Naval Medical Center, National Naval Medical Center, 

Bethesda 14, Md. 7302-140 Bethesda 14, Md. 7302-140 

PRNC Medical School, U. S. Naval Medical School, 

Naval Hospital, National Naval Medical Center, 

National Naval Medical Center, Bethesda 14, Md. 7562-166 
Bethesda 14, Md. 7562-166 

Sixth Naval Unit, U. S, Naval Medical Unit, 

Georgia Warm Springs Georgia Warm Springs 

Foundation, Foundation, 

Warm Springs, Ga. 4206-800 Warm Springs, Ga. 4206-800 



F ^tahlishmRnt of u. S. Naval Medical Research Unit No. 3, Cairo, Egypt. 

To: All Ships and Stations. , Op24B-pd 

Serial 116P24 

Subj: U. S. Naval Medical Research Unit No. 3, Cairo, 11 January 1946 
Egypt. 

1. A U. S. Naval Medical Research Unit is hereby established at Cairo, Egypt, 
under a medical officer in command, and designated as follows: 

U. S. Naval Medical Research Unit No. 3, 
Cairo, Egypt 
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Mail Address 
c/o Fleet Post Office, 

New York, Mew York. 4188-275 

This unit will replace, absorb, and extend the functions of Epidemiology Unit 
No. 50, and is an activity under the technical control of the Bureau of Medicine 
and Surgery. 

2. Bureaus and offices concerned take necessary action. 

--SecNav. James Forrestal. 

****** 

(Not Restricted) 

To: All Naval Medical Supply Depots and Storehouses. A16-1C4) 

Serial 30036 

Subj: Powder Bleaching, Stock No. SI -3565. 3/RFS:sc 

22 January 1946 

1. During the past few months, several instances have occurred at different 
Naval Medical Supply activities which point to the fact that Powder, Bleaching 
(stock no. Sl-3565) should be stored and handled as an inflammable item. In 
order to provide safe storage for this item, it is directed that the following 
steps be taken immediately: 

(a) Powder Bleaching (stock no. SI -3565) in case lots shall be stored 
as an inflammable item. 

(b) All case lots revealing evidence of broken packages shall be 
opened and defective units removed. 

(c) All Powder, Bleaching shall be removed from Field Medical 
Unit #10, case no. 2. Damaged containers shall be disposed of; 
those suitable for reissue shall be stored as an inflammable 
item. Necessary steps shall be taken to replace this material 
prior to issue of Field Medical Units #10. 

■ (d) Any pronounced odor of .chlorine traceable to storage areas for 
Powder Bleaching shall be immediately investigated and a search 
made for damaged containers. 

2. Powder, Bleaching (high test hypo) found in damaged containers maybe 
disposed of by utilizing the material in laundries, or for any purpose for 
which chloride of lime would be used as a disinfectant. 

--Chief, Materiel Div., Brooklyn, N. Y., K. C. Melhorn. 



****** 
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Alim . . BUMED-.X:Iir.MM 
To: All Ships and btations. P3-2/A16-3 

Subj: The Experience of Survivors from Sunken Vessels, 22 Jan 1946 
and Ditched Aircraft, Reports concerning. 

Ref: (a) BuMed ltr. No. 38, Apr. 14, 1942. 

1 Reference (a) requested information on the conditions to which survivors 
of sunken vessels are exposed and on the physical and psychological reactions 
of survivors to their experiences. The information obtained from reports 
submitted in response to reference ^) has been of great ^ 

emergency equipment. In order to gam additional data, it ha s become 
desirable to revise reference (a). 

2 It is requested that survivors of sunken vessels or ditched aircraft 
shall be interviewed and a report be made to the Bureau of Medicine and 
Surgery containing the following information: 

(a) Duration of period of exposure. 

(b) Whether rescued from boat, raft or water; if raft or boat, an 
indication of the original number of occupants, and the number 
of survivors. 

(c) Temperature of water when rescued. 

(d) Adequacy of food, water, first-aid supplies, etc. 

(e) Whether survivors made use of an anti- exposure suit. 

(f) Immersion, if any. 

(g) Direct exposure to sun. 

(h) Tvpe of lesions encountered, together with treatment, sub - 
sequent complications and disposal, with particular reference 
to underwater blast injuries, dehydration, starvation, immer- 
sion foot", or edema of feet, avitaminosis, furunculosis, and 
conjunctivitis, the result of sunglare or immersion m oily 

(i) Rectal temperature of survivor at time of rescue, if exposed to 
cold. 

Cj) Psychological condition of survivor. 

(k) Brief narrative of experiences , including an estimate by 
survivors of probable contributing causes of casualties and 
death. 

(1) Other relevent points. 4 v-„« ».„ 

(m) Recommendations of reporting officer or corpsmen relative to 

action indicated to alleviate suffering and minimize casualties 

among survivors in future catastrophes. 

among buj .-BuMed. Ross T. Mclntire 



+ * * * * * 
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To: All Ships and Stations. 

Subj: Manual of the Medical Department (1945) and the 

Bulletin of Medicine and Surgery Circular Letters, 
Distribution of. 

1 . The Manual of the Medical Department has been revised and is ready for 
distribution. This edition of the Manual contains the more basic adminis- 
trative directives affecting the Medical Department as of 1 Nov 1 94 5 it 
does not include current directives having to do with temporary procedures 
for effecting demobilization. Previous editions of the Manual are superseded. 

2. Distribution and procurement of the Manual of the Medical Department will 
be made as follows: 

a. Ships an d Stations With Medical Department Personnel Attached. 

CD An initial distribution of two copies will be made to 
each activity immediately. 

(2) Additional copies required by these activities shall 
be requisitioned on NavMed-4. 

b. Personal Copies . 

CD One copy will be furnished each officer of the medical 
department CMC, DC, HC, NC, HCS) and W(H)> on request. 
These requests shall be forwarded direct to BuMed. Unless 
an officer has need for a personal copy and will keep it in a 
usable condition, it is suggested that the office copies be 
used. 

c Enlisted Personnel of thP Hospital Corns. 

(1) Sufficient copies of the Manual are not available 
to provide enlisted personnel with a personal copy, but 
office and library .copies should be readily available 
for study and reference purposes. 

d - Bureaus, Boards and O ffices of the Navv Department. 

(1) Requests may be forwarded to the Bureau of Medicine 
and Surgery stating the number of Manuals and permanent 
binders required. These requests shall be forwarded 



(Not Restricted) 
BUMED: E: A J 
A2-2/EN10 
21 Jan 1946 
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through bureau central distribution offices to which all 
Manuals and future changes will be sent for redistribution. 

e. Manuals wil] be issued w ith a temporary cover unless a permanent 
binder is req uested. 

(1) Permanent binders now in use on the present Manuals shall 
be removed and used with the revised Manual and the contents, 
except for Chapter 20, may be destroyed. Chapter 20 shall be 
inserted in Part IV of the revised Manual. 

(2) When ships and stations order additional copies of t h e 
Manual (par 2a. (2)), permanent binders may be requisitioned 
if enough old binders are not available. 

(3) When requests are submitted for personal copies (par 2b.), 
it should be stated whether a permanent binder is required. 

3. Current changes in the revised Manual will be issued by BuMed circular 
letter and published in the Navy Department Bulletin. These changes will be 
worded so that specific deletions, changes, or additions can be made. Page 
changes will be issued as necessary, and will indicate the page change num- 
ber, i.e. (CMM-1, CMM-2, CMM-3, etc.). Page changes will be distributed 
automatically to all ships, stations, personnel, and others having copies of 
the Manual in their possession. When requests for copies of page changes 
are necessary, such requests shall be forwarded to BuMed. 

4. A new publication "Bulletin of Bureau of Medicine and Surgery Circular 
Letters" has been prepared, containing letters still in effect as of 1 July 
1945. Taken together, this publication and the revised Manual of the Medical 
Department will afford Medical Department personnel an up-to-date guide 

to all official administrative procedures. The Bulletin is self-explanatory 
and will be distributed with the Manual of the Medical Department, and will 
appear in the Medical Catalog as follows: 

Stock No. NavMed Item Title Unit 

S16-570 937 Bulletin of Bureau of Medicine and Each 

Surgery Circular Letters 

The Bulletin will be revised periodically and distributed to holders of the 
Manual of the Medical Department automatically. Additional copies will be 
made available at the nearest continental Medical Supply Depot. 

--BuMed. Ross T. Mclntire. 

****** 
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To: All Ships and Stations. BUMED-D-HM 
Q v a P5-2/A9-4 
Sub]: Amalgam and Precious Metal Scrap, Handling 17 Tan 1946 

of. J 

Ref: (a) BuMed ltr BUMED-O-EFB, P5-2/A9-4 of 20 Dec 1944. 

1. Reference (a), prescribing the handling of amalgam and precious metal 
scrap, is hereby superseded by this directive. 

2. All precious metals and alloys in the form of dental restorations or appli- 
ances, except amalgam scrap, which may be taken from the mouth of a patient, 
belong to and shall be given to the patient. A statement to this effect shall be 
entered on Form NAVMED H-4 of said patient. 

3. In January and July of each year or upon decommissioning, each dental 
activity shall deliver to its Medical Department Property Officer all 
precious metal scrap obtained from the practice of dentistry. The Medical 
Department Property Officer shall forward this scrap to the nearest activity 
authorized to make sales. 

4. (1) Amalgam scrap, (2) gold and platinum, (3) precious metal bench 
sweepings and (4) polishing residue, shall be marked and packaged separately 
by the Medical Department Property Officer prior to delivery to the au- 
thorized selling activity. 

5. All precious metal scrap obtained from the practice of dentistry at extra 
continental locations shall be forwarded to either the Naval Medical Supply 
Depot, Oakland, California, or the Naval Medical Supply Depot, Brooklyn, 
New York, depending upon whether the port of entry is on the West or East 
Coast respectively. 

--BuMed. Ross T. Mclntire. 



****** 
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BUMED-N-mab 

A3-3/EN10Q) 
27 Jan 1946 



Ref: (a) BuMed Cir Ltr, 20 May 1945 (N. D. Bull. 45-560). 
Encl: 1. CHW) Subject form. 

1. Subject form has been further revised to meet present requirements for 
particular statistical information on types and numbers of patients. In addition, 
evacuee data formerly reported as Part III has been eliminated because the 
information is now reported to BuMed on another form. 

2. The present revision shall become effective as of Wednesday, 13 Feb 1946 
(i.e., report for week ending 20 Feb 1946). 

3. This form snail be prepared as of midnight Wednesday of each week and 
the ori ginal forw arded to BuMed not la ter than the following Friday. It shall 
be prepared and forwarded by all types of naval hospitals (including special, 
base, fleet, and other special types), hospital ships (excluding hospital trans- 
ports (APH», and all shore-based naval medical activities having an authorized 
capacity of 25 or more beds. 

4. It is directed that responsible naval medical personnel make every effort 
to insure the submission of this report as stated in par. 3. Changing conditions 
and problems of demobilization make it necessary that current data be avail- 
able from the field for use by the Surgeon General and those responsible for 
post-war plans. 

5 Activities which use these forms and have not received the revised forms 
by the above date may use NAVMED I, April 1945 revision, typing in the changes 
as indicated by enclosure. 

6. A six-month supply of the revised form will be forwarded to using activities 
by BuMed and additional supplies may be obtained from the nearest Naval 
Supply Depot. 

7. Instructions regarding the preparation of NAVMED Form I (Revised 11-45) 
are printed on the reverse of the report form. 

--BuMed. Ross T. Mclntire. 



To: All Ships and Stations. 

Subj: Weekly Report of Patients (NAVMED I): 
Revision of. 
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WEEKLY REPORT OF PATIENTS 

NAVMED-I (REV. M-45) 



(Afame and location of activity) 



WEEK ENDING . 



[Midnight Wednesday) 



FORWARDED _ 



_(MC) USN 



d 


PART 1. CLASSIFICATION Or BEDS 






BEDS ASSEMBLED 






BEDS 
UNASSEM- 
BLED 


z 

!t 


TOTAL 


CON- 
TAGIOUS 


I 

1 MEDICINE 
GENERAL 


NEURO- 
PSYCHI- 
ATRY 


SURGICAL 


TUBER- 
CULOSIS 


01 


TOTAL AVAILABLE 
















02 


OCCUPIED 
















03 


UNOCCUPIED 














X X X X 


04 


TOTAL AUTHORIZED (i.e., 60s ed on X' centers 1 




X X X X 


X X X X 


X X X X 


X X X X 


X X X X 


X X X X 

X x x x 



PART II. 



PATIENT LOAD Or ACTIVE-DUTY PERSONNEL 



TOTAL REMAINING FROM LAST REPORT 

TOTAL ADMITTED DURING THE WEEK 

FROM NAVAI. HOSPITALS {alt type*) 

FROM NAVAL HOSPITAL SHIPS 

from staff (aU attached perwnntl) 

FROM OTHER NAVAL AND MARINE ACTIVITIES 

FROM CONVALESCENT LEAVE 

FROM OTHER SOURCES (all nonnasal medical wtfvufa, -Arm? , V, S. P. H. S. etc I 

TOTAL DISCHARGED DURING WEEK 

TO DUTY 

TRANSFERRED TO OTHER NAVAL HOSPITALS 
TRANSFERRED TO OTHER NAVAL AND MARINE ACTIV ITI ES_ 

TRANSFERRED TO CONVALESCENT LEAVE 

INVALIDED FROM SERVICE 

RAN 

DIED 

TOTAL REMAINING THIS REPORT, 

MALE . . - 

FEMALE 



NAVY 
OFFICERS 



NAVY 
ENLISTED 



MARINE MARINE 
OFFICERS ENLISTED 



PART 



SUPERNUMERARY PATIENTS 



TOTAL REMAINING FROM LAST REPORT _ 

TOTAL ADMITTED DURING THE WEEK 

TOTAL DISCHARGED DURING THE WEEK. 
TOTAL REMAINING THIS REPORT. 

MALE . . 

FEMALE 



DEPEND- 
ENTS 



COAST 
GUARD 



PART IV. 

CENSUS OF VETS. ADM. PATIENTS REMAINING 



TOTAL REMAINING THIS 
REPORT 



GENERA! 

PSYCHOSES 

OTHER NP 

TUBERCULOSIS. 



EMP. 
COM P. 

COMM, 



PENSION- 
ERS 



ALL 
OTHERS 



PART V. 

SPECIAL CENSUS THIS DATE 
ACTIVE DUTY PATIENTS 



PATIENTS SUBSISTING AT HOME- 



PATIENTS ON CONVALESCENT 
LEAVE FROM THIS ACTIVITY. 



NAVY 
OFFICERS 



NAVY 
i'NLISTED 



MARINE 
OFFICERS 



MARINE 
ENLISTED 
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(Not Restricted) 

Enclosure 1 



INSTRUCTIONS 

Part I. CLASSIFICATION OF BEDS (lines 01-04, inclusive). 

1. Total Available (line 01). — Report all beds actually assemble 1 ana regularly assigned 

to each type of service. 

2. Total, Occupied (line 02) must equal the sum of the total active-duty personnel remaining, 

this report (line 21) plus the total supernumeraries remaining this report (line 27) less 
total patients subsisting at home this report. Do not include patients on convalescent 
leave. Figures in line 02 must represent actual beds regularly assigned to each type of 
service indicated. (Figures in line 02 cannot exceed corresponding figures in line 01.) 

3. Beds not classified as contagious, neuropsychiatry, surgical, or tuberculosis, shall be 

classified as medicine-general (lines 01, 02, 03). 

4. Total Authorized (line 04). — Report the total of beds allocated officially, based on 

8-foot centers. 

Part II. PATIENT LOAD OF ACTIVE-DUTY PERSONNEL (lines 05-23, inclusive). 

1. Patient load includes all active-duty patients, Navy, and Marine Corp.s. Special patients 

(officers and men subsisting at home) shall be included. Exclude patients on con- 
valescent leave and all supernumeraries. 

2. Total Remaining From Last Report. — Entries must agree with those reported on 

previous week as Total Remaining This Report (line 21). 

3. Total Admitted During the Week — From Naval Hospitals (all types).— Include base, 

fleet, noncontinental, and continental United States Naval Hospitals, Special Hospitals, 
and all other types. Do not include hospital ships here. 

Part III. SUPERNUMERARY PATIENTS (lines 24-29, inclusive). 

1. Total Remaining From Last Report (line 24). — Entries must agree with those reported 
on previous week as Total Remaining This Report, 

Part IV. CENSUS OF VETERANS' ADMINISTRATION PATIENTS REMAINING (lines 30-34, 
inclusive). 

1. Total Remaining This Report (line 30) must equal the number reported in part III 
(Supernumerary Patients) on line 27 under column headed "Veterans Administration." 

Part V. SPECIAL CENSUS THIS DATE ACTIVE DUTY PATIENTS (lines 35 36). 

1. Enter the number in the categories indicated on the form as of midnight Wednesday. 

11. B- COVEHKMCNT PKIHTING OFFICE: - ftHM 16 44474~2 
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(Not Restricted) 

To: All Ships and Stations. BUMED-D-HM 

A3-3/EN10O52) 

Subj: Prosthetic Work Card (NAVMED 952), Procurement 28 Jan 1946 
and Use of. 

1 . Subject form is now available for issue to all prosthetic dental activities 
upon submission of NAVMED -4 to the nearest Naval Medical Supply Depot 

Stock N o. I^avMed Item Title Unit 

Si 6-1 137 952 Prosthetic Work Card each 

2. NavMed 952 has been prepared for use with the laboratory work box, Stock 
Number Si 2- Oil. It may be secured with a rubber band and used with any 
work box. 

3. The card is divided into two sections. The left side is similar in design 
to the Report of Prosthetic Dental Treatment (NavMed L). Therefore, the 
data collected on the left hand side of the card should be used in preparing 
Form NavMed L. In the upper right hand side of the card is a diagram of the 
dental arches upon which the dental officer should outline his design of t h e 
case to be fabricated. A record of the progress of the case in the laboratory 
should be made in the balance of the right hand side of the card. The initials 
of the technicians who work on the case should be entered in the column headed 
'"'Technician" so that responsibility for workmanship may be fixed. 

--BuMed. Ross T. Mclntire. 



****** 

(Not Restricted) 

To: All Ships and Stations. BUMED: FE:MB:alw 

A3-3/ENlO(D) 

Subj: Transfer of Property (NavMed D), Revision of. 29 Jan 1946 

Ref: (a) BuMed Cir ltr F, "Inventory of Material, Form D (3413) 
Transfer of Property". App. D, MMD. 

(b) Par 3413, MMD. 

(c) Par 3552, MMD. 

Encl: 1. (HW) Sample of Revised form D. 

1. Subject report form has been revised and is available on request at the 
nearest Naval Medical Supply Depot. 

2. The following corrections shall be made in the Manual of the Medical 
Department: 
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(Not Res' vie ted) 

a. Ref. (a) - Canceled. 

b. Ref (b) - delete and substitute "3413. form D - Transfer of 
Property Custody. - This Form shall be forwarded in accordance 
with instructions printed thereon." 

c. Ref (c) - Column "Subject" - delete and substitute "Transfer 
of Property Custody". 

--BuMed. Ross T. Mclntire. 

+ + * 
Enclosure,!. 



TDAHSFCR fiF PRflPFRTY CUSTODY INSTRUCTIONS- — Complete and sign this form in Quadruplicate when the custody of Medical 
medical oEPT IJ. s. N. U Department property is transferred due to change of Medical Office,, Property Officer, Of 

navmed-d (rev. 1*1-45) ' hospital corpsman. Distribute copies as follows: 

ORIGINAL, — To BUMED, Washington 25, D. C. 

DUPLICATE. — For officer or corpsman transferring. 

TRiPLICATE. — For officer or corpsman receiving. 

QUADRUPLICATE.— To Medical Department files. 

^ ._ DATE - -• 1 9 

Property value this date, as itemized in property ledgers. 

LAND AND BUILDINGS - * 

EQUIPMENT ■ * 

SUPPLIES * — 

TOTAI J 

Signature . _____ _______ ___ — _—— ^ 

RECEIPT 

DATE 19 

U. S. ! 

Custody of property under cognizance of the Bureau of Medicine and Surgery, Navy Department, as stated above, received this date. 

Signature ___ ( Medical J)Ci>arttit?nt Representative) 

U- S. G.0 V £ K h I ■'. E N T PHLi<Tlhl& OFFICE 10" K«62_- 1 
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To: All Ships and Stations. 

Subj: Health Records of Naval and Marine Corps 

Reserve Officers Transferred to the Regular Navy. 

1. When a Naval or Marine Corps Reserve officer is given the final physical 
examination for transfer to the regular service, a new NavMed H-2 shall 
be prepared and entered in his health record. The old NavMed H-2 shall 
be closed out, attached to, and forwarded to the Bureau with the carbon copy 
of the new NavMed H-2. 

2. The officer's change in status should be noted on his health record cover 
and on the new NavMed H-2, and an entry made on NavMed H-8 showing the 
date, reason for, and results of the physical examination. 

--BuMed. Ross T. Mclntire. 

* * * * * * 



(Not Restricted) 
BUMED:RL:IZ 
QR/P14-2 
4 February 1946 
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